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bring it along. 

*�$ ��
�5��� ���#
�*��*����/��*� ��
������������#�
������*�
#��

��
�����	�����	���
���&��.+*�����/��#����	������� ����
��
#������
	����&��

+ ���		��*		#�
�5��2��	���� ����
��
�����

���� ����#����	�
��
	����&��' ����� ����
���
�� �
��	����/��*� ��
����	���#�%
*���������
�� �#��� ��8
�� ��
�
��� ���&�
!������ ��5������

������
����������?�$�8�?��
�
���
���	&��2��%
��
�� �����
���*��������*���
��������� ��
8��
���	�

��%
��#����
� �������
��
�������	����
��+����
������	���� �	��
����
���
���#����� ��
�	������	���
�������#���
����� ���� %
������������' ����#������ �������*�
����
����������������&�� 

Workshop Schedule: 
8:00 - 9:00              Registration 
9:00 - 9:30              Welcome/Overview 
9:45 - 11:15            Session 1 
11:30 - 12:30          Lunch 
12:45 - 2:15            Session 2 
2:30 - 4:00              Session 3 
4:15 - 5:45              Session 4 
6:00 - 6:30              Closing 
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Name  _____________________________________ 

Address  ___________________________________ 

City  ______________________________________ 

State  __________  Zip  _______________________ 

Phone (        )  _______________________________ 

Date of Birth  _______________________________ 

E-mail Address  _____________________________ 

(confirmation will be sent via email when possible) 

New Member __________  Renewal ____________ 

WITO Membership Number                                         

Emergency Contact /Phone                                           

*Participants 14-17 years old must have a parent/
guardian sign the participant release for them. 
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_____       Archery                   _____      Backyard Habitat 
_____       Fishing                    _____      Nature Journaling 
_____       Rifle Marksmanship _____      Camping  
_____       Talkin’ Turkey          _____      Outdoor Cooking 
_____       Mountain Biking       _____      First Aid 

Participant Registration Form����

Payment Method: 
• $________ check or money order 
• $________  if taking mountain biking,  
                            additional $20 
• $________   TOTAL REGISTRATION FEE 
               Make check payable to:  WV State  
               Chapter, NWTF 
• Charge my credit card number 

__________________________________________ 
       Circle one:  Visa         M/C         Discover 
       Exp. Date:  ________________________________ 
        Card ID Number:  _______________________________ 
        (The 3-digit number is located on the back of your 
        card, usually at the top of the signature area) 
       Signature:  ________________________________ 
       (please bring your credit card along) 

You will be able to participate in door prizes, various raffles, 
and a silent auction that will include various items such 
wildlife prints, quilt, wind chimes, and more! 
 

(Cash checks, and credit cards will be accepted the day of the 
event.)����


